State Police Methamphetamine Laborato Occurrence Report

* This form complies with the sEUIry TequHTement scl. farth in TC 5-2-15-3,

5-10-07 _ Address:  MORVINS TLANDING RDD.
use #: 45-46983 ' MAUCKPORT, IN

Couaty:  [Harison

Type of Laboratory Seizure {check one} Seizure Location (check all that apply}

[ ] Operational Lab [ 1 Residence [] Hotel/Motel

] Chemical/Glassware/Fguipment (only) [] Outhuildin g X Open — Na Structure
<] Dumpsite (only) [ Vehicle [ 1 Other

Iens Feund: Location hedromm, Kitehen, open air, ete
{check all that apply)
[ ] Lithium/Ammeonia Reuction(s):

P4 Red Phosphorous/Todine React; on(s);
D4 Flammable Solvenis:
[[] Water Reactive Metal {Lithium):

[ ] Anhydrous Ammonia:

[ Bvdrochloric Acid Gas Crencralor(s): _
[ Corrosive Acid: -

B4 Corrosive 13ase: -

[] Other (item and location):

Cliild under age 18 discovered (check ane) Investigative Information

[ ] ves {number present) [ ] Ephedri ne/Pscudoephedeine Tracking Log
B No [L] Retail/Merchani Tip

*1F yes, fax vepart o Child Proteclive Services [ Other:

This report is to be faxed to the following agencies that serve the location:

Firc Depariment: HETH TWP Fux: N/A
Fax: 7384202

Health Departrient: arrison Co Fax:

Child Prolection Servige:

For further information regavding this methamphetamine laboratory, conlact
Tvestigating Officer; Smith Phone 812.246.5424

**  This form s 1o be faxed s the Dire Depariment, Health Department andfor Child Fioteclive Servives Ucpartment
listed within 24 hours of scene procassing.

T This form is ta be included with the case [le, and a copy went to the Clandesting Laboratiny Team Leader for retention.




